Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

1. Agency Name

Date Stamp

Eou nty of Los Angeles

Form

Division, Department, or F{egion (If Applicable)

= For Official Use Cnly

Board of Supervisor, First District

Designated Agency Contact (Nams, ﬁ'ﬂe}

Barbara Garcia, Ticket Administrator

A Public Document
California

802

E-mail

2. Function or Event Information
Does the agency have a ticket policy?

{LA Phil

Event Description

bgarcia@bos.lacou nty.gov

YesE NOD _
......l

Provide Titfe/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yes[] NGE
No Yesﬂ

[ Amendment (must pﬁ%ﬁ@nﬁiﬁ.}
Date of Original Filing:

(Month, Day, Year)

) 168.00
Face Value of Each Ticket/Pass $
Date(s) 05 17 19 : IE
|La Phil
If no:
Name of Source
If yes:

Official's Name (Las!, Firsf)

3. Recipients

* Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual.

» Use Section C to identify an outside organization.

Number of
Ticket{s)/
Pass(es)

A.  Name of Agency, Department or Unit:

- Deédrlbe_ the‘public purpose made pursuant to the agency's policy

Per ticket policy 5.3 (k)

o Number of i el
B. Name ﬁt!gﬂ;vldual Tlcket(s)j.’ : - -« Identify one of the following:
Ay Pass(es) i ongt i Wt
— o - — et
Ceremonial Role B Other m Income D
If checking “Ceremonial Role" or *Other” describe below:

Ceremonial Rol:m Other D Income D
if checking “Ceremonial Role” or *Other” describe below:
C Name of Quiside Organization ﬁs:;:a;;f ; Describe th; p.ubllc :.Jurl.os.1§ made ur;ua.nt t<:: th;a ency’s polic
(include address and description) Pass(es). Fr LRt RO (e p-_ pEniod e 9 4 .p ¥
4. Verification
havg rea d understangfF-PPC Regulations 18944,1 8 42 Lhave ve istabution set forth above, is in gquirements.
Barbara Garcia Ticket Administrator = ltl |Ci
Signal of Agency Head or Designee Print Name Title ' (derh, Dly, Year)
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name
County of Los Angeles
lesnon Department or Reglon (If Applicable)

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Date Stamp Ca;i(f)i);'lia 802

For Official Use Only

Barbara Garcia, Ticket Administrator

mAmendment (Must ?MMWT
Date of Original Filing:

(Month, Day, Year)

2. Function or Event Informatlon 99.00
Does the agency have a ticket policy? YesX] NolJ Face Value of Each Ticket/Pass $ L
Event Description ELA Phil Date(s) e 1 L lf
Provide Title/Explanation
) ) LA Phil
Ticket(s)/Pass(es) provided by agency? Yes[] NolX] If no: —
ARERLSOULE e
Was ticket distribution made at the behest  NolX] ves[] If yes:

of agency official?

Official's Name (Last, First)

3. Recipients
+ Use Section A to identify the agency’s dﬂpartment or unit. e Use Section B to |dsnt1fy an fndlvidual

e Use Section C to ;dentlfy an outsida orgamzatlon

1 Number of 1
A. Name of Agency. Department or Unlt ek T“]::(ears; Describe the publlc purpose made pursuant to the agency s pohcy
; i Pass(es} iR ’ ; 3 ;
Staff 2 Per ticket policy 5.3 (k)
S : Number of Bl whs o
B. Name of Individual E - Ticket(s)/- i Begmi P g ldentlfy one of the followin
P : : Passfes) -| .= T e i

Ceremonial Role D

Other m

Income ﬁ

if checking "Ceremonial Role” or “Other” describe below:

(include address and description) Pass{es).

Ceremonial Role m Other B Income D
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization Numberof .|, s iy S Vi n s CERG
: ‘Ticket{s)/ . |- . = Describe the public.purpose made pursuant to.the agency's policy

| |

4. Verification
1fhgve rea d u ’derstand FPPC Regulations 18

_ i ipution set forth above, is in 1 quirements.
Barbara Garcia ] ;icket Administrator = 2_“1

Signature of Agency Head or Designee Print Name

Title

(Month, Day, Year)

Comment:

—

FPPC Form 802 (4/12)}

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
: Form 802

County of Los Angeles

e e m— For Official Use Only
Division, Department, or Region (If Applicable)

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

tBarbara Garcia, Ticket Administrator

bgarcia@bos.lacounty.gov

] Amendment (Mus!prrgm‘ggwmjj
. 3-974-411 Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information 168.00
Does the agency have a ticket policy? Yes® NolJ Face Value of Each Ticket/Pass $ b
 arm 19 [
Event Description [LA Phil _ | Date(s) 5 )
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? 0 Ifno: LA Phil
Yy agency« Yes Nol, : E S

Was ticket distribution made at the behest  NolX] yes[] If yes: _

of agency official? Official's Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.

‘ : S | Number of AR o g G
A.  Nameof Agency, Department or Unit . Ticket(s) | . - Describe the-public purpose made pursuant fo the agency's policy
Co " Pass(es) LA et R ¥ B TR e
iStaff 2 |tPer ticket policy 5.3 (k)
2 : Number of : Ly L B ek
B. Nams of Individal : CTicket{s) |+ .. . [dentify one of the following:
Gos £y ' : Pass(es) : S il e : : '
......... Ceremoenial Role m Other Income m
if checking "Cerernonial Role” or "Other” describe beiow.
Ceremonial Role D Other Q Income D
If checking “Ceremenial Roie” or “Other” describe below:
C Name of Outside Ofganization "{'-.’Sf"iﬁiﬁf' e Describe the ﬁbiic pur :.ca:se. ma&e pur;u.ant t& th;; ency’s polic
(include address and description) Pass(es) SR ; P p-_-. OERT e g y's policy

4. Verification
| e read a‘e ang\~PPC Regulations 18 44,18 L, he dis u!f on sef forth above, Is in accordance with the Ig quirements,
-.3 Barbara Garcia Ticket Administrator 1 ),’ &)

Signalure of Agency Head or Designee Print Name Title (Menth, Day, Year)

Comment: ; . —

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 80 2

Form
For Official Use Only

County of Los Angeles
Division, Department, or ﬁegion (If Applicable)

Board of Supervisor, First District
Designated Agency Contact (Nams, Titie)

Barbara Garcia, Ticket Administrator

m Amendment (Must provid

213-974-4111 bgarcia@bos.lacounty.gov | Date of Original Filing: :

(Month, Day, Year)

2. Function or Event Information

: 99.00
Does the agency have a ticket policy? Yes@ No Face Value of Each Ticket/Pass $

Event Description ELA Phil | Date(s) e = - E
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? & If no: bl
P yad ¥ Yesm No ' Name of Saurce
Was ticket distribution made at the behest o] ves[] If yes:
of agency official? Official's Name (Last, First)

3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section Bto |dentify an Indlwdual ® Use Section C to idantlfy an outside orgamzatu:n

1 Numberof | - =
A. Nameof Agency, Department or Umt ; Ticket(s): el Describe the pubilc purpose made pursuant to. the agency s polxcy
: o " Passfes) | . - ; z : ;
Staff 2 Per ticket policy 5.3 (k) l
B. Name of Individual *R:te(;;f T ldentlfy one of the followln
(Last Firsh) . Pass(es) - it e T g )
Ceremonial Role m Other D Income m
if checking "Ceremonial Role" or “Other” describe below:
Ceremonial Rom Other E Income E
If checking “Ceremonial Role” or *Other” describe below:
C Name of Outside Organization "Tl'::;‘g:(;;f- A Ddesne th;a ublic ur. -.ose médﬁ umﬁ;nt'to th; .a: ency's II:;
{include address and description) Prsaies] :, - Describe the p PIERCYR mRde UMt o it aushoy's polley

4. Verification

| have readg@md understand FPPC Regulations 18 1ave vedfied that the distdbution set forth above, i in i quirements.
IBarbara Garcia Ticket Administrator =L 19
Signature of AgEncy Head or Designee Print Name Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.7772)



Print Form J

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802

ECounty of Los Angeles 1 Form
For QOfficial Use Only

Division, Department or Regmn (If Applicable)

Board of Supervisor, First District
Designated Agency Contact (Name, Titie)

Barbara Garcia, Ticket Administrator

[JAmendment (Musr:mmw;ﬁm]-)
Date of Original Filing:

(Month, Day, Year)

'bgaroa@bos lacounty.gov

2. Function or Event lnfrmatnon

. i 168.00
Does the agency have a ticket policy? vesX] NoD Face Value of Each Ticket/Pass $ ;
i i 1 1 1 F
Event Description ELA Phil : | Date(s) 05 U 8 19
Provide Title/Explanation
Ticket(s)/Pass{es) provided b ncy? £3] If no: LA Fhil
(s)/Pass(es) p y agency?  Yes[] No : o

Was ticket distribution made at the behest No@ Yesld If yes:

of agency official? Official's Name (Last, First)

3. Recipients
* Use Section A to identify the agency's department or unit. e Use Section Bto |dent|fy an lndlvldual ¢ Use Section C to |denﬂfy an oulsnde urgam:atmn

i L : " | Number of £33
A. Nameof Agency, Department or Unit ; #cke:(s)l i Descﬂbe the publ:c purpose macle pursuant to the agency s pollcy
) ' . . Pass{es) T o ;
Staff 2 Per ticket policy 5.3 (k)
S ) < i Number of ol W e
B. NamE S Jhicyl : - Ticket{s) | ... . Identify one of the following:
e e Pass(es) st b AR e R i R . ) :
Ceremonial Role m Other D Income D
If checking "Ceremonial Role" or “Other” describe below:

_______ L _ _

Ce-remonial Rcle—m Othefm Income J@

if checking “Ceremonial Role” or “Other” describe below:

NaﬁieofOutsideOi‘QanIzaﬂon' i Number of . : LA B, i hh s ,
c (include address and description) 1;:::{3’; o _Descrlke the p'"-b:"c'-'-’"fp-?i? made P.um!.a,nmifhé_.a_s_en.cys policy

nderst@nd FPPC Regulations 18 ibution set forth above, is in quirements.
Barbara Garcia EI icket Administrator I l q

Print Name Title [Manm Day, Year}

Comment; ~

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name [ Date Stamp California 80 2
E(-Z.cfmty of Los Angeles J Form

........................... For Official Use Only

Division, Department, or Reglon (fprprrcabte)

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

[C] Amendment (must ar

213-974-4111 - bgarcia@bos.lacounty.gov Date of Qriginal Filing:

{Menth, Day, Year)

2. Function or Event Information 168.00
Doegs the agency have a ticket policy? vesB] Noll Face Value of Each Ticket/Pass $ b
o i E 19 E
Event Description tLA pa | Date(s) S 18-
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? | @ Ifno: ELA il
p Y agency' Yes No : -
Was ticket distribution made at the behest  NolX] Yes[] If yes: |
of agency official? Official's Name (Last, First)

3. Recipients
+ Use Section A to identify the agency s department or unit. e Use Section Bto ldantlfy an individual. e Use Section C to |dant|fy an outside orgamzatlon
A "~ | Numberof

Name of Agency. Department or Umt I Ticket{s) | . Describe the publ:c purpose made pursuant to the agency s polu:y |
: " Passles) | . - : : o : .
Staff 2 Per ticket policy 5.3 (k) |
ix L Number of '
B. Name of Individual ha - Ticket(s)/ ldentlfy one of the followln
{Last, Firsp . i . Pass('e‘s)' % 9

Ceremonial Role B Other m Income D

If checking “Ceremonial Role" or "Other” describe below:

Ceremonial Role Other m Income D

i checking "Ceremonial Role” or “Other” describe below:

M

e o -‘ Number of . = TR L SR ’
Name of Qutside Organization : - ; : ! : : . .
C. {include address and description) ' ;::::g’; o i IoeETiDe e pu_t_:_!ictp‘u_rpps_g méde :P."".'s'_"-a-,nt fo,the pgency slpollcy

tanll FPPC Regulations farjmmwww@rﬂm set forth above, is in quirements.
u Barbara Garcia icket Administrator ’
A/ i \ {9

Print Name Title [Mc‘.!h l’s ¥, Ysarj

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1.

Agency Name

Date Stamp California

County of Los Angeles

Form

Division, Department, or ﬁegion (If Applicable)

For Official Use Only

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

802

] Amendment (Must pro

:213 974 4111

bgarcia@bos.lacounty.gov I

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Informatlon 99.00
Does the agency have a ticket policy? YeslX] NOD Face Value of Each Ticket/Pass $ L
5 i i 1119 l{
Event Description gLA Phil Date(s) & 18
Provide Title/Explanation
Ticket(s)/P s) provided by agency? E if no: LA Phil
icket(s)/Pass(es) provided by agency?  ves[T] No - o
Was ticket distribution made at the behest  No[X] ves[] If yes:

of agency official?

Official’s Namé (Last, First)

3. Recipients
« Use Section A to identify the agency's department or unit. e Use Section B to |dentlfy an lndlwdual = Use Section C to identify an outside orgamzat:on
oo T Number of 5
A. Name of Agency, Department or Unit T Tcke:(s).f : Dascribe the publac purpose made pursuant to the agency s polucy
) ke . Pass{es) : :
Staff {liPer ticket policy 5.3 (k)
e Number of :
B. Name of Individual - Ticket{s)/: Ident;fy one of the fullowing
dast Airst) Pass(es) -
Ceremonial Role D Other D Income D
If checking "Cereronial Role” or *Other” deschbe below:
Ceremonial Role ﬂ Other G Income D
if checking “Cerernonial Rote” or "Other” describe below:
C Name of Outside Ofganization | &"Rgﬁl;;f De's&ribe the; p-u.bl‘lc - u .‘--ose mézie ur;ugnt tcé» the";' em.: s oli&.:
(include address and description) - Passias) i i p I’D R pufsuani.totne agency’s palicy
4. Verificatign
! hg\e read gn

derstand EPPC Regulations 18 ution set forth above, is in uirements,
(Barbara Garcia ] |T|cket Administrator | 1 h ?

f Agency 'or Designee Print Name

Titte ‘Month, od) y, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

EEou nty of Los Angeles

Division, E-)epartment, or -Region (If Applicable)

IBoard of Supervisor, First District

Designated Agency Contact (Name, Tie)

Date Stamp Calli(:?rl;:lia 802

For Official Use Oniy

Barbara Garcia, Ticket Administrator

2. Function or Event information
Does the agency have a ticket policy?

YesE NOE

213-974-4111 garaa@bos lacounty.gov

Event Description ELA Phil

Provide Title/Explanation

Yes NOE
No@ Yesm

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

] Amendment (Must provige ¢

Date of Original Filing:

(Month, Day, Year}

199,00
Face Value of Each Ticket/Pass $ L
pateel?5__I118_{1° | ‘ IE
LA Phil
If no:
Mama ot Sauces
If yes:

Official's Name (Last, First)

3. Recipients

e Use Section A to identify the agency’s department or unit.

o Use Section Bto |dentlfy an Indiwdual

® Use Section C to ldentlfy an outsuie organization.

Number of d
A. Name of Agency, Department or Unit: Ticket(s)- Descrihe the publlc pu rpose made pursuant to. f:he agency's pollcy
) N Pass{es) . ; . :
Staff 2 Per ticket policy 5.3 (k)
o Number of )
B Name of Individual -
. : Ticket{s)/ ldentlfy one of the foliowtng
(Last, First) Pass(es) : ; ; .
Ceremonial Role E Other . Income D
if checking "Ceremonial Role” or *Other” describe beiow:
Ceremonial Role m Othe:g Income B
W checking “Ceremonial Roie” or "Other” describs below:
Cc Name of Outside Organization { ver v | DS s i el it 6 it
(include address and description) ;:s:(‘{:s)- B s T TG Ry pu poson pyljsqa_n_‘ {0 me, Kaggm;y § policy

4, Verification

lerstand FPPC Regulations 18944

g.distdbution sel forth above, s in i quirements.
icket Administrator ' Al €

Signaru?e of Agency Head or Designee

Print Name

Title (Month, Day, Year)

Comment;

FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

California

Date Stamp

Form 802

County of Los Angeles

Division,' Bepartment, OI: -R;egidﬁ' (If Appficéblé)

For Official Use Only

Board of Supervisor, First District

Designated Agency Contact {Name Title)

IBarbara Garcia, Ticket Administrator

-maijl

2. Function or Event Information
Does the agency have a ticket policy?

Yes@ No

bgarcia@bos.lacounty.gov |

Event Description [LA Phil

Provide Title/Explanafion

Yesm NOE
NolZ] vesd

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

DAmandment {Mustp‘m@wwﬁ.)
Date of Original Filing:

(Moenth, Day, Year)

' '168.00
Face Value of Each Ticket/Pass $
19 I&
Date(s) &a /. 13
|LA Phil
If no:
Name of Saurce.
If yes: L

Official's Name (Last, Firsf)

3. Recipients

o Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. s Use Sectlon C to identify an outside organization,

: "l Number of VRN A : o ; ’ R
A. Name of Agency, Department or Unit thke't[é)f-' - Describe the public purpose made pursuant to the agency's policy
' Pass(es) B e R : RS g
Staff 2 Per ticket policy 5.3 (k)
=2 : : Number of i ; = -
Name of Individual ) e 5 : S e __
B. et i E:::(tiss){ ] I?;I:e_ptlfy t.me_?f;the‘folrlowing.
o Ceremonial Role m Other D Income m
If checking "Ceremonial Role" or “Other” describe below:
Geremonial Role | Income D
If checking “Ceremonial Rele” or “Other” descnbe below:
: LT Number of . ) : Ly s
Name of Outside Organization ; : A LA i ; e .
c (include address and description) i Describe e gublic purpose made pursuant;to;the'agancy’s policy

4. Verification

guiations 18944, i [sfgbution set forth above, is in 1 quirements,
EBarbara Garcia ] l icket Administrator | ’l[ QI’1

ignature of Agency Head or Designee Print Name

Titte (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. _A__ jency Name

Date Stamp

County of Los Angeles

Dwis:on, Department, or Eegion (If Applicable)

Board of Supervisor, First District

Designated Agency Contact (Name, Titie)

EBarbara Garcia, Ticket Administrator

California

Form

802

For Official Use Only

[C] Amendment (must

-mail

213-974-4111

2. Function or Event Information
Does the agency have a ticket palicy?

Ibgarcia@bos.lacounty.gov

Yes@ Nog

Date of Original Filing:|

provide g

(Month, Day, Year)

168.00

Face Value of Each Ticket/Pass $

|LA Phil

os |9 lho

[ ]

Event Description

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yes[] NOE
No Yesg

| Date(s)

e ILA Phil

If yes:

Nama.alSae.

Official's Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s deparlment or unit.

* Use Sectlon Bto |der|t|fy an indnudual

« Use Section C to identify an outside orgamzatlon

' ‘Number of
A. Name of Agency, Department or Umt Ticket(s)/- Descrlbe the publsc purpose made pursuant to the agency s pchcy
. Pass(es) . o ; .
Staff 2 Per ticket policy 5.3 (k)
B. Name of Individual ) I:I[};;?‘l;:{rs;f Identlfy one of the followlng
e & Pass(es) -
. Ceremonial Role B Other m Income m
If checking "Ceremonial Role" or “Other” describe below:
Ceremonial Rol:m Other D income D
If checking “Ceremonial Role” or "Other” descnibe below:
C. Name of Outside Otganization I‘!I!'Jg:‘.;:(;;f i beSérihe the public url..ose; marie ur;ué.nt t& th;a ency’s llc;
(include address and description) F.'-a-ss(“]‘ S e e p p p anko.fhe agency .po Y

4. Verification
I haye read and ghderstand FPPC Regulations 18944

Barbara Garma

istibution set forth above,_is in I ui
El icket Administrator | '

rernents.

“112] 19

Signature of Agency Head or Designee

Print Name

Title

(Mo;uh, y, Year)

Comment:t

FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

[ Print Form

A Public Document

1. Agency Name

EEou nty of Los Angeles

Division, Depar‘tment or Region (If Applicable)

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

EBarbara Garcia, Ticket Administrator

-

213-974-4111

=bgarcia@bos.lacounty.gov

2. Function or Event Information
Does the agency have a ticket policy?

LA Phil

YESE NDE

Event Description E

Provide Title/Explanation

Yesm NOE
No@ Yesm

Ticket(s)/Pass(es) provided by agency?

Wias ticket distribution made at the behest
of agency official?

Date Stamp California 8 0 2
Form
For Official Use Only
D Amendment (Must i el )
Date of Original Filing:
(Month, Dgy, Year)

. 99.00
Face Value of Each Ticket/Pass $
Date(s) 05 |19 19 [F
LA Phil
If no:
Name of Squrce
If yes:

Official's Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. ¢ Use Section Bto :dentify an Individual, e Use Section C to idenlify an outside organization.
: Number of = C
A. Name of Agency. Department or Unlt e Ticket(s)/ Descrlhe the pubilc Purpose made pursuant to the agency s pohcy
: e Pass(es) . ; . ¥
Staff 12 Per ticket policy 5.3 (k)
o i : Numberof |
B. Name of Individual Ticket(s)/ !dentlfy one of the followlng
(Last, First)
£ o Pass(es) : ;
Ceremonial Role m Other D Income m
if checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role—m Other Income E
If checking "Ceremonial Role" or “Other” descrbe below:
C. Nams of Outside Organization I:l#énklgar ;,.ff Describe the p'ﬁbilc i -'o.se. méde ur;uén.t't«:) thé- a ency’s lh;.
(include address and description) Pass{e:) per e RLDReD TP.; oy RUIEUANE10.the g MCY's policy

4, Verlflcatlo *

Barbara GarC|a

istdbution set forth above, is in a i quirements.
[Ticket Administrator \ Fi l ~f H

\' St'gnarur-é'of Agency Head or Desigriee Print Name

Title (Month, Day, Vear)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print qum‘

A Public Document

1. Agency Name

County of Los Angeles

Division, Department or Reglon (n'prphcable)

IBoard of Supervisor, First District

Designated Agency Contact (Name, ﬁ?fe)

[Barbara Garcia, Ticket Administrator

Date Stamp California

Form
For Official Use Only

802

2. Function or Event lnformatlon
Does the agency have a ticket policy?

garoa@bos lacounty.gov

YesE NOD

Event Description ELA Phil

] Amendment (Must

Date of Original Filing:

(Month, Day, Year)

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yes[J NofX] Ifno:
Nol] ves[d If yes:

. 99.00
Face Value of Each Ticket/Pass $
Date(s) 05 19 19
LA Phil
Tl X el e o'}

Official's Name (Last, Firsf)

3. Recipients

* Use Section A to identify the agency's department or unit. e Use Secti

ion B to Identlfy an indiwdual

» Use Section C to Identify an outstde orgamzatlon

Number of
A. Name of Agency, Department or. Unlt Tcke:{s; 7 Descrlbe the pubilc purpose made pursuant to the agency s pollcy
Pass(es) ; ;
Staff 2 {IPer ticket policy 5.3 (k)
et Number of :
B. Name (f;}gﬂ:f'd“' . Ticket{s)/- Identlfy one of the following
] -_ Pass(es) - {
) Ceremonial Role E Other D Income D
if ehecking “Ceremonial Role" or “Other” describe below:
E
Ceremonial Role D Other B Income m

If checking “Ceremonial Role” or “Other” describe below:

Name of Outside Ofganization
(Include address and description) -

Number of
Ticket(s)/
Pass(es).

Describe the public. purpose made ptjrslignt tgb.thg aQen;y’s policy

4. Verification

| YaXe read an d FPPC Regqulations 18944, 1 and 18942, | have yerified thaf the disfdbution set forth above, is in i quirements.
Barbara Garcia Ii icket Administrator 1N ‘ l\
| Wy Sigr;rure of Agency Head or Designee Print Name Title (Menth, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-7772)



Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Dociifent
1. Agency Name Date Stamp California
County of Los Angeles Form 802

 s— — - For Official Use Onl
Division, Department, or Region (/f Applicable) 1 or el Use Lny

Board of Supervisor, First District
Designated Agency Contact (Name, Titie)

EBarbara Garcia, Ticket Administn_‘_ator

) Amendment (must &EMMWLEM.’]J
Date of Original Filing:

(Month, Day, Year)

2, Function or Event Information _
Does the agency have a ticket policy? YesE NDD Face Value of Each Ticket/Pass $

|LA Phil “1 05 |21 19 : lg

168.00

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? X if no: !LA Phil
P Y agency' Yes[J No : - -
Was ticket distribution made at the behest  No[X] ves[] Ifyes: |
of agency official? Official's Narne (Last, First)

3. Recipients
e Use Section A to identify the agency's deparr.ment or unit. e Use Ser.tlon Bto |dentlfy an indlwdual  Use Section C to identify an outside organization.

1 Number of T
A. Name of Agency, _Department or_Unl! e #;T‘e:‘rs; i Descrlbe the pnhllc purpose made pursuant to the agency s puhcy
P Pass(es) o ‘ :
Staff 2 lgPer ticket policy 5.3 (k) |
Name of Individual Number of 1 - N P ST SR :
B. amegl Inglvidue : ~ Ticket{sy | ... . identify one of the following:
L : * Pass(es] sttt el B L s e
Ceremonial Role D Other m Income D
If checking “Ceremonial Role" or "Other” describe below:

Ceremonial Role D Other D Income D

If checking “Ceremonial Roie” or *Other” descnbe below:

|

f vaani e Number of . : : L ; T, :
Name of Qutside Organization 3 p e ; : : : .
{include address and descriptian) E::::g’; |- . Describethe Pyll?_’:fcp_um?_a "!_‘_f".‘da pursuant to.the agency’s policy

4. Veyification

| Have read and fgdklerstand FPPC Regulations 189441 and 18942, | } ave vendfied that the distribution sef forth above, is in accordance with {he requirements, i .
— Barbara GarCIa Ticket Administrator ! 'b ( i
~ Signature of Agency Head or Designee Print Name Title (MBnth, Day, Year)
Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

Print Form

1.

Agency Name

County of Los Angeles

Date Stamp Calliofcr:ﬁia 8 0 2

Bivision, E)epartment, or ﬁegion (If Applicable)

For Official Use Oniy

Board of Supervisor, First District

Designated Agency Contact (Name, Titie)

Barbara Garcia, Ticket Administrator

j bgarcia@bos.lacou nty.gov

. Function or Event Information

Does the agency have a ticket policy? vesl® NolJ
ILA Phil

Event Description
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No

Was ticket distribution made at the behest  No[X] ves[]
of agency official?

] Amendment must ?mﬁmmmm])
Date of Criginal Filing:

(Month, Day, Year)

. 168.00
Face Value of Each Ticket/Pass $
19
Date(s) tig 2] IE
LA Phil
If no:
Name of Source
If yes:

Official's Name (Last, First}

. Recipients

+ Use Section A to identify the agency's depanment or unit. e Use Section B to ldentlfy an Individual. e Use Section C to |dentlfy an outside orgamzahon

1 Number of
A. Nameof Agency, Department or Umt Ticket(s)/
o o " Pass(es)

e

- Descrihe the publsc purpese made pursuant to tha agency s po!lcy

Staff 2 ’EPer ticket policy 5.3 (k)

s i Number of
B. Name of IrF\_deual ‘ ; © Ticket(s)i
(ast.rny : Pass{es) -

B lé:i:ehti“fy" one of the fo!lowlng: :

Ceremonial Role E Dther_r:l Income m

If checking “Ceremonial Role" or “Other” describe below:

Ceremonial Rele Other m Income m

if checking “Ceremonial Role” or "Other” describe below:

| |
|

Name of Outside Organization "j"'j;"'(‘;:(';;f
{include address and description) PacafeR)

Describe the pix:p!ic:purp.p.se made pursuant to.the agency's policy

ndefbtand FPPC Regulations 18, ipution set forth above, is in accordance with the requirements.
Barbara Garcia Ticket Administrator | 1= 1 l \
S.lgnarure of Agency Head or Designee Print Name Titte (Month, Day, Year)
Comment; — —
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802

Eounty of Los Angeles _
Division, Department, or Region (If Appiicable)

Form
For Official Use Only

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

] Amendment (wust TEW}
Date of Original Filing:

{Month, Day, Year)

2. Function or Event Information

: ; . 199.00
Does the agency have a ticket policy? veslX] Nol] Face Value of Each Ticket/Pass $
- i 1h | IE
Event Description ELA Phil I Date(s) EOS 2! -
Provide Title/Explanation
Ticket(s)/Pass(es) provided by a ? E] Eﬂ If no: PLA Phil
€ ss(es) p y agency: Yes No : - S
Was ticket distribution made at the behest Nl ves[) — _
of agency official? Official’'s Name (Last, Firsf)

3. Recipients
* Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e« Use Section C to identify an outside organization.

: | Numberof [ 7 0 oo T T B e D
A. Name of Agency, Department or Unit #;Tw‘:{;; .. Describe the:public purpose made pursuant fo the agency’s policy
- s Pass(es) | Al TR TR T e T
Staff | 2 EPer ticket policy 5.3 (k)
b Number of e : . A
Name of Individual be ) : Bk = fthe s
B. o1 lnd 'E:::(tgss)’r : - dentiy one of the following:

Ceremonial Role m Other D Income E
If checking "Ceremonial Role” or "Other” describe below:

Ceremonial Role m Other D Income m

f checking “Ceremonial Roie™ or "Other” descnbe below:

S Number of . ; . R : Sy e
Name of Outside Organization ) : : s
C (includg address and description) - T;::::g){ 2F e, 1 Rescribe the p.ub_l‘?c.‘p_l.lrpq.:_sje‘ r_‘n_f-:de prgrlrsua_r?t_'_(}.)‘_ths?gfngyslpollcy

4. Verification
understand FPPC Regulations 18§ e verfied thal istgbution sel forth above,_is in 1 uirernents.
[:Ba rbara Garcia 1 fl icket Administrator , 1L ‘ﬁ

Signature of Agency Head or Designee Print Name Title (Month, Day. Year)

Comment: L

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

County of Los Angeles -
Division, Department, or Region (If Applicable)

For Official Use Only

Board of Supervisor, First District
Designated Agency Contact (Name, Titie)

Barbara Garcia, Ticket Administrator _ —
] Amendment (must )

DQe

213-974-411

Date of Original Filing:

bgarcia@bs.lacounty.gov e St—.

2. Function or Event Information 59.00
Does the agency have a ticket policy? YesE Nog Face Value of Each Ticket/Pass $ ke
i | ‘ 19
Event Description ELA Phil Date(s) g 21
Provide Title/Explanation

! . LA Phil

Ticket(s)/Pass(es) provided by agency? Yes[T] NolX] If no:
Namea of Saurce

Was ticket distribution made at the behest  No[X] ves[] If yes:

of agency official? Official's Name (Last, First)

3. Recipients
» Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

A. Name of Agency, Department or Unit #;Im:é;_ Describe the'public purpose made pursuant to the agency's policy
' " Passfes) | vy ool et L : BRI s
Staff 2 {Per ticket policy 5.3 (k)
N £ Individual g Number of : B L e
B. e of Indbidoa % o . Ticket(s\ | ... " . . Identify one of the following:
i g Pass(es) S ; AR L e
- Ceremonial Role Other E] Income D
If checking “Ceremonial Role” or *Other” describe below:

Ceremonial Reole Othe:g Income m

If checking “Ceremonial Roie” or "Other” descnbe below:

|

Name of Outside Organization : Numberof -|... - - e i LT N Y
c (includg address and description) - ' 3:2::3?; g L pwerihaine p_uri_a.l_lic_p_u _rpjcrv_s.e rp_.a_de Pprsu,;a_r?t_f?._thg.gg‘e m':? BT

4. Verification

sfgbution set forth above, is in > Wi wirements.
icket Administrator E/, l-\' |9

Signature of Agency Head or Designee Prinf Name Title (Ma.';th, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

California

Date Stamp

County of Los Angeles

Forn . 002

Dlws:on, Department or Reglon (Iprphcabn'e)

For Official Use Only

Board of Supervisor, First District

DesiQnatéd Agency Contact (Name, Title)

FBarbara Garcia, Ticket Administrator

] Amendment rMusr:mmmﬁma_T
Date of Original Filing:

(Month, Day, Year)

2. Function or Eventlnformatlon

) 168.00
Does the agency have a ticket policy? ves® Nold Face Value of Each Ticket/Pass $
Event Description [LA il | Date(s) P> _JdE & - li
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[d NolX] If no: ELA Phil
! es o :
Was ticket distribution made at the behest  NolX] ves[] If yes:

of agency official?

Official's Name (Last, Firs)

3. Recipients
o Use Section A to identify the agency's departmam. or unit.

e Use Section B to ldentlfy an individual.

s Use Section C to identify an outside orgamzatlon

Number of E
A. Name of Agency, Department or .Umt #:;w:;rs),« : Descrlbe the publlc purpose made pursuantto the agency s pol:cy
' Passles) SR s ; .
Staff 12 Per ticket policy 5.3 (k)
y Number of ;
B Name of Individual iyl
. il Ticket(s)/ Ident:fy one. of the followln
{ast Fis) Pass(es). v

Ceremonial Role m Other D Income E
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role . Other . Income m
if checking “Ceremonial Role” or “Other” describe below:

C Name of Outside Organization ket 1 DaiscHibe. the public. pirpose e bt s ol

(Include address and description) - P:és(éss)) o i ~rescribe the pi P! -'T’,.: 0 a € pursuant to.the agency's policy

4. Verification

e read .| d dnderstand FPPC Regulations 18 e ven) istgbution sef forth above, is in I qui A
Barbara Garcia icket Administrator ;, L

ments.

14

Signature of Agency Head or Designee Print Name

Title (Manth, Day, Year)

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

Date Stamp

County of Los Angeles

D|V|3|on Department or Reglon (If Applicable)

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

California
Form
For Official Use Onty

802

[JAmendment (Must

213-974-4111

Function or Event Information

bgarcia@bos.lacounty.gov

Date of Original Filing:

(Month, Day, Year)

; : ) 99.00
Does the agency have a ticket policy? vesX NolJ Face Value of Each Ticket/Pass $ b
hid i 05 23 19 l{
Event Description ELA Phil ] Date(s)
Provide Title/Explanation
. . JLA Phil
Ticket(s)/Pass(es) provided by agency? Yes[) NolX] If no:
Name of Sourca
Was ticket distribution made at the behest  NolE] ves[J If yes:
of agency official? Official's Name (Last, Firsl)
3. Recipients
» Use Section A to identify the agency’s deparlment or unit. e Use Section B to |dantify an Indnndual ¢ Use Section C to |dent|fy an outside orgamzatlon
Number of :
A. Name of Agency, Depar;ment or_Umt ~ Ticket{s)/ Descrlbe I:he publlc purpose macle pursuant to the agency s pollcy
e Pass(es) S B g

iStaff |#Per ticket policy 5.3 (k) ]

‘ 22 Number of r :

B. Nameé;i:gg:}v:éual 1;::::5))_1 ‘ ldentafy one of tha following:
Ceremonial Role D Other . Income m
If checking “Ceremonial Role" or *Other” describe below:
Ceremonial Rele m Other D Income m
if checking “Ceremonial Roie” or "Qther” describe below:

C. Name of Outside Organization | Tty | it P phif ot vads At e oy T

(include address and description) Rl - public purpose made pursuant to.the agency's policy

4. Verification

I have read an lerstand FPPC Regulations 18 i istdbution sel forth above, is in j quirements.
- Barbara Garcia I] icket Administrator _ \ E <}

|4

Signature of Agency Head or Designee

Print Name

Tiffe

{Month, Da, "ear)

Comment:

FPPC Toll-Free Helpline

FPPC Form 802 (4/12)

: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form ‘

1. Agency Name

A Public Document
Date Stamp

California

County of Los Angeles

1 Form 802

Division, 5epartment, or ﬁegion (if Applicable)

For Official Use Only

Board of Supervisor, First District

Designated Agency Contact (Nams, Tile)

Barbara Garcia, Ticket Administrator

=

| Ibgarcia@bos.lacounty.gov
2. Function or Event Information

Does the agency have a ticket policy?
ILA Phil

Yes@ NOE

Event Description

Provide Title/Explanation

YesJ NOE
NOE Yesa

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

] Amendment must vim&mw.ﬂm..])
Date of Criginal Filing:

(Menth, Day, Year)

168.00

Face Value of Each Ticket/Pass $

Date(s) 03 o 12 L
JLA Phil
If no:
Nams of Seurce
If yes:

Official’'s Name (Last, First)

3. Recipients

» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual,

* Use Section C to identify an outside organization.

Number of
Ticketfs) |

A. Name of Agency, Deparﬁmenf orUnit:
: Ry R . Pass(es)

i béécrlhe the:public purpose made pursuant to the agencgir"sI policy

Staff l 2

Per ticket policy 5.3 (k)

-

Sy quhﬁfy one of fhe following:.

i Number of
B. Name (Logf' h:g:)vldual Ticketisy
i Pass(es). :

Income D

Ceremonial Role D Other m
if checking "Ceremonial Role" or “Other” describe below:

Ceremonial Role l I Otherﬁ

i checking “Ceremonial Roie” or "Other” descnbe below:

Income D

11

Name of 0_utsfde Ofganization’ h‘[lE:::ter °’f
(include address and description) Pla'stg;)}' & i

Describe the pubflc.purpgée made pursuant to.the égen:_:y’s palicy

4, Verification

have reaf§ and ungerstand FPPC Regulations 18! ] istdpution set forth above, is in a i quirements,
Barbara Garcia EI icket Administrator | 11 I1

Signature of Agency Head or Designee Print Name

Title (Month, Day, Y'ear)

Comment:

- —

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

Date Stamp California

County of Los Angeles

802

Form

Dmsmn Department or Reglon (If Applicable)

For Official Use Only

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

mAmandment (Must p

2: Functlon or Event Informatlon
Does the agency have a ticket policy?

Yes NOD

Event Description ELA Phil

|

Provide Title/Explanation

Yesm No@
No YesD

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Date of Original Filing:

(Month, Day, Year)

) 99.00
Face Value of Each Ticket/Pass $
4
Date(s)22___l#? o |§
LA Phil
If no:
Mams of Source
if yes:

Official's Name (Last, First)

3. Recipients

+ Use Section A to identify the agency’s departrnent or unit.

e Use Section B to tdenttfy an individual,

s Use Section C to Idenufy an outside organization.

Number of
A. Name of Agency, Department or Umt T::(e:‘rs;; Descrlbe the publlc purpose made pursuant fo the agency s polscy
: " Pass(es) G ;
Staff 2 Per ticket policy 5.3 (k)
A ! Numberof | R
Name of Individual PORYS

B. Pl E;?::r'ess); Identlfy one of the fcllowing
Ceremonial Role D Other m Income m
If checking “Ceremanial Role” or *Other” describe below:
Ceremonial Rale | Income EI
If checking “Ceremonial Role” or “Other” describe below;

C Name of Outside O‘rgéﬁization ' | l#‘:mkg:r ;’ff ‘ Desc-ribe the ll..lbl:lc urg 55el made u'r;uant t.. th - .-'ené s poli

(include address and description) - P:sé(g]i ; ST P S *.P, ; nose > pUrs Y L0: e agency’s polley
T ! ‘

4. Verification
e read §nd fnderstand FPPC Regulations 18

Barbara Garcia

ibution set forth above, is in 1 uirements.
| [Ticket Administrator | 1 i], K

Signature of Agency Head or Designee Print Name

Title (Month, Day, Year)

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



P_rint Forml

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. ,.&.SE“CV Name Date Stamp California 802

County of Los Angeles i cial e
Y

Division, Department, or Region (if Applicable)

[Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator _
' mAmendmant (Must pro\

bgarcia@bos.lacou nty.gov

Date of Original Filing:

1213-974-4111

(Month, Day, Year)

2. Function or Event Information .00
Does the agency have a ticket policy? ves® Nol] Face Value of Each Ticket/Pass $ bee
i : 2 1
Event Description ELA Phil I Date(s) 0> } 2 E
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? Yo f_"j E If no: ELA R
! es No -
Was ticket distribution made at the behest No@ Yesl] If yes:
of agency official? Official's Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

A.  Nameof Agency, Departmentor Unit: - .. | #::«eaiﬁf ; Describe the'public purpose made pursuant to the agency's policy
: . BT Frsuied) IR B on e b G i e e R

Per ticket policy 5.3 (k)

— {
i : Number of TR : E
Name of Individual . T . :
B. pihin ‘ : Ticket{s)/ - - Identify one of the following:
g Pass(es) : i 7 o

Ceremonial Role D Other D Income D
if checking "Ceremonial Role" or “Other” describe below:

Ceremonial Rol:m Other D income D

if checking “Ceremonial Rote” or *Other” describe below:

|

: g Number of . T - Tk RO
C Name of Outside Organization Lt :
e S Tick : Describe the public, ose made pursuant to.th 's po
(include address and description) Pl:'sz:i‘;,; ) R R '_ R, c_plurp_.:_ A p_.rs sl .°' Q-ggengys Aicy

4, Verification

nd 1894 have

iBarbara Garcia

althe.distdbution set forth above, is in i quirements.
F
E icket Administrator | =1 1’ ﬁ

Print Name Title nth, .53}: Year)

-

Comment:

FPPC Form 802 (4/12)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Date Stamp

County of Los Angeles

j | —

Division, Department, or Eegion (If Applicable)

[Board of Supervisor, First District

Designated Agency Contact (Name, Titie)

iBarbara Garcia, Ticket Administrator

Print Form

A Public Document
California

Form 802

For Official Use Onty

[C] Amendment (must proyi

213-974-4111

2. Function or Event Information
Does the agency have a ticket policy?

bgarcia@bos.lacounty.gov

Yes@ Nog

Date of Original Filing:

(Monih, Day, Year)

, l99.00
Face Value of Each Ticket/Pass $

ILA Phil

25 19

| 05

Event Description

Provide Tifle/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yes[] No
No@ Yes[:l

Date(s)

. no:[u\ Phil

if yes:

Name.of.Source

Official's Name (Last, Firsf)

3. Recipients

+ Use Section A to identify the agency’s department or unit.

= Use Section B to identify an individual. e Use Section C to identify an outside organization.

A. Name of Agency, Department or Unit: TL;:']‘GEZL)-" .- Describe the public purpose made pursuant to the agency’s policy
: ’ : Pass(es) P e T e b Lo e e
Staff Per ticket policy 5.3 (k)
22 ¥ Number of o e
Name of Individual PRYR S ldamtite ane @ »
B. R ndus Teketlel . Identify one of the following: ; _
- Ceremoenial Role B Other m Income D
If checking "Cerernonial Role” or “Other” describe below:
Ceremonial Rote:m Other D Income D
If checking “Ceremonial Role” or "Other” describe below:!
C. Name of Qutside Oi'gan_izat'lon” _P:Irv:r:;(t;te[;;:’f. Describe th.e.' ﬁbllc ‘ ul."..os.e mé&e ur;u;ntt: th i nlc 's polic
(include address and description) Plaé-.s(e's), ; % ne.p! L : p. Sy, P Nh e agency. s pollcy

|

and understand FPPC Regulations 18 | istobution set forth above. s in i uirements.
IBarbara Garcia 3 E icket Administrator l Fi?’ﬁ
/ 4

Print Name

Title

{Month, Day, Year)

Comment: .

FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2756-7772)



